FILED

2007 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT Feb 12, 2007 8:00 am

DOCUMENT #N10527 Secretary of State
1. Entity Nama (02-12-2007 90086 Q04 ****6] 25
FIRST PRESBYTERIAN CHURCH OF JASPER, FLORIDA,
INC.
Principal Place of Business Mailing Address
204 NW 3RD AVENUE P. 0. BOX 329
IASPER, FI. 32052 IASPER, FL 32052 US
P P i IR RN

Suite, Apt. #, etc, Suite, Apt. #, elc. 02072007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEi Number Applied For

59-1776869 Not Applicable
2 Country Zp Country 5. Certificale of Status Desied [ gi;fquﬁm
8. Name and Addresa of Current Registered Agont 7. Name and Addreas of New Registered Agent
Name
MITCHELL, KAREN
6551 SW HWY 41 Street Address (P.O, Bax Number is Not Acceptable)
JASPER, FL 32052
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed narn’; of registered agent and titla if apphicatie. {NOTE: Registered Apenl sighature required when teihstating) DATE
Filing Foe Is 561 .25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T O pelete TILE [ Change E Additian
NAMIE MITCHELL, KAREN NAME M Fchel) ey
STREET ADDRESS | 6551 SW HWY 41 STREET ADDRESS | /) 551 S0 !
ov-s1-2p | JASPER, FL 32052 ov-sr |\ Jasper FiL 32058
TM.E D ) Deise TE ! [ Change [ Adition
NAME MITCHELL, WM DR HAME
STREET ADDRESS | P.O. BOX 386 ) STREET ADDRESS
CITY-57-2F JASPER, FL 32052 CmY-S1-2P
THLE D P oelete TME Dl change [ Addition
NAME NORRIS, LILLIAN NAME
STREET ADDRESS | 1310 3RD STREET NW STREFT ADDRESS
CITY-57-2P JASPER, FL 32052 CiTY-ST-2IP
ME DM 7 petete TME [QChange [ Addition
NAME HILLIARD, DOUG NAME
STREET ADDRESS | P.O. BOX 3290 STREET ADDRESS
CITY-5T-2P JASPER, FL 32052 CITY- ST-2IP
TILE r= O Delete ME O change [ Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F ° oITY-$T- 2P
TME [ Detete TME O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoweraed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach with an address, with all other like empowered.

SIGNATUREFZ) Iy L0f- 0] 37745

BIGNATURE ARD TYPED OR PRINTED MAME OF oR Oaytine Phope 4




